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SOCIETY OF MEDICAL OFFICERS OF 
HEALTH 


EVIDENCE TO GUILLEBAUD COMMITTEE* 


The Society of Medical Officers of Health is of the opinion 
that the cost of the National Health Service is bound to rise, 
particularly on the hospital side, unless steps are taken to 
unify the service and to change it from being primarily a 
service for the relief of sickness to a real health service. 
In its evidence to the Guillebaud Committee the Society 
states that, before great changes in the organization of the 
health services are made, a decision should be reached on 
what is likely to be the best form of administration, 
that all changes should be made in the direction of this 
ideal, and that no changes should be made which will make 
that ideal more difficult to achieve. 


Reorganization of Local Governmert 


The Society considers that there should be a complete 
reorganization of the health services to provide a unified 
administration of all three sections under elected representa- 
tive bodies, and based on local authority administration. A 
prerequisite would be the reorganization of local govern- 
ment. It is recognized that this is unlikely to be achieved 
in the near future, but if ultimately there were a number 
of all-purpose authorities of reasonable population and area 
they could very well include within their functions the con- 
trol of a unified Health Service. 

These new controlling authorities, the evidence says, 
should contain a majority of members elected by and respon- 
sible directly to those they serve, and would need expert 
impartial medical advice. The adoption of this principle 
alone would do much to prevent any waste. The duties of 
the Ministry of Health should be advisory and supervisory 
and not executive. 


Transfer of Hospitals 


It is considered that simplification of administration of the 
. hospital services could save much money and that some of 
the saving should be used to finance an increase of public 
health measures which would lead in turn to further savings 
by reducing the need for therapeutic services. Thus a cycle 
of efficiency, progress, and economy would be substituted for 
the present vicious circle of overlapping administration 


and ever-increasing cost. 


Except in local government medical service, the National 
Health Service’s piper is well out of earshot of the taxpayer 
who calls the tune. For this reason the Society thinks that 
hospital administration should be the responsibility of local 


*Abbreviated version of the Memorandum of Evidence sub- 
' mitted by the Society of Medical Officers of Health to the Guille- 
Sane Comes and published in Public Health, August, 1954, 
Pp. 


health authorities responsible to the local efector. The 
transfer, it believes, could be smoothly arranged if local 
government reorganization were first carried out, but, pend- 
ing reorganization, interim arrangements could be made for 
hospital administration in areas comprising a number of . 
complete local health authority units. If this were done 
hospital management committees would be unnecessary. It 
would also be a step towards the establishment of the local 
control of hospital services. 


Help in the Home 


Many chronic sick cases can be nursed at home if the 
relatives are given adequate help, and the extended pro- 
vision of home nurses and home helps by local health 
authorities would obviate the need for some of the beds at 
present used by chronic sick. The evidence points out that 
this increased financial provision by the local health authori- 
ties would require in exchange either a more economical 
use of beds or an actual reduction in the number of beds. 
At present, the first alternative appears to be the more likely, 
but it would be well worth while as a method of improving 
the hospital service greatly at little extra cost. 


Planning of Services 


Local health authorities are properly required, before 
making changes in their activities, to send copies of their 
proposals to hospital boards. The Society thinks that boards 
should be required to reciprocate and that the interchange 
of planning information between the bodies administering 
the three sections of the National Health Service would 
avoid wasteful expenditure on the provision of overlapping 
or unnecessary services—for example, the unnecessary pro- 
vision of maternity accommodation in some areas. 


Maternity Services . 

Because there is considerable waste in some areas of 
expensive hospital accommodation for maternity patients 
who could be confined at home, the Society considers that 
cases should be booked for admission to hospital only for 
obstetric reasons. Cases recommended or seeking admission 
for medico-social reasons should be referred to the medical 
officer of health, who, after consultation with the general 
practitioner and the midwife, would arrange for institutional 
or domiciliary confinement as might be necessary. Possi- 
bilities of considerable savings without any detriment to the 
service are seen in this proposal. 

It is also proposed that small maternity homes should be 
administered by local health authorities. Here the general 
practitioners could look after their own cases under per- 
fectly satisfactory conditions without need for the high cost 
of consultant service and of expensive equipment provided 
in hospitals for abnormal cases. - 


| | i 

| 

00 

| 

| 

| 

| 

| 


96 AuG. 21, 1954 


SOCIETY OF MEDICAL OFFICERS OF HEALTH 


SUPPLEMENT To THE 
BritisH MEDICAL JOURNAL 


Chronic Sick and Aged and Infirm 
Although the services provided under the aegis of the 
regional hospital board and the local authority respectively 


for these persons are incapable of clear lines of demarca- | 


tion, the Society’s evidence advocates that, in the interests 
of effective administration and economic organization, they 
should be brought under one control. The administration 
of the hospital service by local health authorities would 
solve this problem. 

The division of responsibility in this matter within the 
administrative field of the local health authority itself is 
referred to. The local health authority as such has no 
responsibility for the institutional care of the aged and 
infirm, this being a matter within the control of the 
authority as a welfare authority. Welfare functions are not 
always dealt with by the public health department even 
though the medical officer of health is the medical adviser. 
On the other hand, the medical officer of health does have 
responsibility for certain aspects of home care under this 
section of the Act. 

The Society considers that social welfare departments are 
redundant, #hd that efficiency and economy could be achieved 
by placing all welfare administration in the hands of 
medical officers of health of local health authorities. This 
arrangement is in being in many areas and is said to operate 
satisfactorily. Children’s departments, it is thought, should 
also be absorbed by public health departments in a similar 


way. 
Occupational Health 

The view of the Society is that any future occupational 
health service should be part of the National Health Ser- 
vice and that the local authority is the best agency for the 
peripheral administration of the preventive side, with the 
general practitioner dealing with the clinical side in a 
part-time capacity. Thus, a service could be allowed to 
develop by evolution without undue expenditure. 


Mental Defectives 


The Society considers that both domiciliary and institu- 
tional care of mental defectives should be the responsibility 
of the local health authorities. A very large number of beds 
are provided by the regional boards for mental defectives, but 
not enough, and it is thought that this branch of the boards’ 
work tends to be neglected. Mental defectives need care 
only in that medical treatment cannot cure them. The 
supervision ,of patients on licence is the responsibility of the 
local health authority, as also is that of providing hostel 
accommodation. The administration of all these sections 
should be united under one control. The Society considers 
that functions in this connexion should attract a grant of 


. the order of about 90%. 


Among other points, the evidence includes a suggestion 
that general practitioners and medical officers of health 
should have more opportunity of influencing decisions about 
admissions to hospitals. Many diseases and conditions, it 
says, have important social and environmental aspects which 
should be recognized if beds are to be used to the best 
advantage. 

The Society is satisfied that the ambulance service is 
administered as economically as the demands upon it allow, 
but thinks that many abuses would be avoided and money 
saved if a single officer were made responsible for ordering 
ambulances for all departments of each hospital. 


AMBULANCE SERVICES 1952-3 


The Ministry of Health’s cost statement for the ambulance 
services in England and Wales for the year ended March 
31, 1953, shows that 12,457,595 patients were carried during 
this period, the mileage covered being 95,088,550 miles. 
The total cost, including directly provided service, agency 
service, supplementary service, and rail, was £9,550,929— 
15s. 4d. per patient. 


LOCAL GOVERNMENT SUPERANNUATION 
ACTS 


LOCAL GOVERNMENT -SUPERANNUATION 
(BENEFITS) REGULATIONS, 1954 


Sections 1, 2, and 3 of the Local Government Superannua- 
tion Act, 1953, enable the Minister of Housing and Local 
Government to make Regulations governing the benefits 
payable under the Local Government Superannuation 
Scheme. These Regulations’ come into operation on Octo- 
ber 1, 1954. 

General Provisions 


Generally speaking the benefits under the new Regulations 
are similar to those under the National Health Service 
Superannuation Regulations. Pensions will now be based 
on 80ths of average remuneration over the last three years 
of service instead of 60ths of the average over the last five 
years of service. There is provision for a lump sum retir- 
ing allowance, a widow’s pension, a short service grant for 
a person who ceases to be employed through incapacity, 
and, in certain circumstances, a death grant. There is also 
provision for the payment of an injury allowance if a contri- 
butory employee ceases to be employed because of injury, 
incapacity, or illness which is attributable to, or was sus- 
tained in the course of, his duties. Unlike the other bene- 
fits, there is no qualifying period before a contributory 
employee becomes entitled to an injury allowance. 

The new benefits will automatically apply to present 
employees unless they exercise an option under Regula- 
tion 17 to retain their existing benefits. Local government 
medical officers who elected to retain local government super- 
annuation benefit upon the introduction of the N.H.S. super- 
annuation scheme, and who do not wish to avail themselves 
of the benefits under the new Regulations, must notify the 
employing authority, in writing, before April 1, 1955. 
Officers at present entitled to N.H.S. benefits will be auto- 
matically entitled, as from October 1, 1954, to the benefits 
applying under the new Local Government Regulations. 

A married local government officer-who retired on or after 
October 1, 1950, will be entitled, if he wishes, to receive the 
new benefits. Regulation 19 makes it obligatory on the local 
authority to notify all retired employees or their widows of 
the benefits which will be payable if they elect to receive 
these benefits. 
Medical and Nursing Staff 

Special reference to contributory employees on the medi- 
cal or nursing staff of a local authority is contained in 
Regulation 21. By virtue of Section (2) of this Regulation 
medical officers can retire on pension at 60 years of age 
(provided, of course, that they have completed 10 years’ ser- 
vice). There is also provision for the Regulations to be 
modified in certain cases to bring them into line with the 
corresponding provision of a local Act or scheme so far as 
the reckoning, or the calculation, of benefit is concerned. 
Section 8 allows a medical officer who has opted to retain 
benefits under the Local Government Superannuation Act, 
1937, to be able to take up other appointments within the 
local authority field without losing this option provided there 
is not a break of more than 12 months between such 
appointments. 

Section 14 of Regulation 21 makes it clear that if a medi- 
cal officer who has been granted a retirement pension or 
an injury allowance enters further employment, not being 
employment with a local authority, the. remuneration of 
which is payable out of public funds, the pension or allow- 
ance shall be subject to reduction under the provisions of 
Section 31 of the 1937 Act. 

Regulation 22 refers specifically to the local Act contribu- 
tors on the medical or nursing staff of a local authority. The 
local Act scheme is to apply to them as if, in consideration 
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of the contributions required thereby, the benefits provided 
under the 1954 Regulations were substituted for the benefits 
referred to in the local Act. It is important to note, how- 
ever, that Regulation 3, dealing with the meaning of aver- 
age remuneration, will not apply to these local Act 
contributors. 

“ Added Years” 

One of the important provisions in the Regulations is that 
whereby “added years” may be granted in certain cases 
(Regulation 12). Where, for the efficient discharge of his 
duties, a contributory employee is required to possess pro- 
fessional or other qualifications, and possesses such qualifi- 
cations, which he has not acquired during the employment 
of the local authority, the authority may consent to the add- 
ing of a number of years to his service. This concession 
does not apply unless, at the time of first becoming a contri- 
butory employee, the officer concerned had reached the age 
of 27 years and was not over the age of 35 years. In the 
case of those who entered the employment of a local 
authority before the 1937 Act came into operation (on 
April 1, 1939) and who may not have become contribu- 
tory employees on entering local government service, the 
age on first entering such employment will be the material 
age for the purpose of this Regulation. If, on first becom- 
ing a contributory emplovee, an officer was entitled to reckon 
as a period of contributing or non-contributing service any 
period in which he had been employed before reaching the 
age of 27 years, he will be ineligible for “ added years.” 

Under this Regulation the number of years added must 
not exceed the number of years by which his age at the 
time of first entering local authority employment exceeded 
the age of 20, or 10 years, whichever is the less. The addi- 
tional cost of “added years” to the superannuation fund 
will be made good by equal contributions from both the 
employee and the employing authority, although the 
authority may, if it thinks fit, reduce the contributions pay- 
able by the employee. Officers who are contributory 
employees on October 1, 1954, and who wish to apply for 
the grant of “added years” must do so, in writing, to the 
employing authority within six months thereafter. In any 
other case the application must be made within six months 
of the date of becoming a contributory employee. It is 
important to note that the provisions with regard to “ added 
years” apply even if the officer has exercised the option to 
retain his present benefits. 

The Ministry of Housing and Local Government intends 
to issue shortly an explanatory memorandum which will be 
a guide to the benefits regulations. 


PRICING OF PROPRIETARIES UNDER N.H.S. 


As part of the general review of the prices for certain classes 
of proprietary preparations dispensed under the National 
Health : Service, officials of the Health Departments met 
representatives of the Association of British Pharmaceutical 
Industry on August 9 to discuss the general principles in- 
volved in determining fair and reasonable prices. It was 
agreed that the points raised would be considered by both 
sides and that the discussions would be resumed later. 


TRADE UNION MEMBERSHIP 
The following is a list of local authorities which are under- 
stood to require employees to be members of a trade union 
or other organization: 
Metropolitan Borough Councils——Fulham, Southwark. 
Non-County Borough Councils.—Crewe. 
Urban District Councils—Houghton-le-Spring. 


The authorization under the Dangerous Drugs Regulations has 
been restored to Alexander Watt, M.B., Ch.B. (Peterhead), and 
_ to Gerald Stonehill, M.R.C.S., L.R.C.P. (Bristol). 


Correspondence 


Merit Awards 


Sir,—I wonder how many consultants share Lord Moran's 
satisfaction (Supplement, July 17, p. 69). As far as my 
many contacts help me to form an opinion, I would say 
that apathy and indifference, with a certain amount of 
suspicion, is the commonest feeling, but the majority seems 
to take the view “ What can I do about it ?” The work of the 
awards committee is shrouded in secrecy, so that the basis of 
the awards is impossible to estimate. Mr. Nigel Cridland, 
in a letter to the Supplement in 1950,’ quoted a statement 
from a source he thought to be reliable that every member 
of a teaching hospital above the age of 40 received a merit 
award. This remark was never challenged, and the secret 
nature of the awards prevents discussion. Are there the 
same number of awards in,each region? Does it bear a 
relationship to the total number of consultants in each 
region ? Does the size and number of teaching hospitals 
in any region affect the total of awards for that region ? 
There is a feeling that a consultant on the staff of a 
hospital that does not undertake undergraduate teaching 
has a better chance of a merit award in such a region as 
East Anglia, with a comparatively small teaching hospital, 
than does a consultant similarly placed in a metropolitan 
region with its large teaching hospitals. There is a general 
feeling that the Ist and 2nd grade of awards in a metro- 
politan region are entirely or almost entirely absorbed by 
the teaching hospitals, and that only the 3rd grade is avail- 
able for non-teachers. This may or may not be so—who 
knows ? 

I feel that this hole-and-corner, under-the-counter method 
of remunerating consultants should be abandoned. I 
opposed the scheme in the original negotiating committee. 
The scheme lends itself to nepotism, intrigue, sycophancy, 
and graft. I do not suggest for a moment that the present 
chairman or the awards committee do not carry out their 
duties honestly and as impartially as they can within the 
limits of human prejudice, but the scheme is bad in principle. 

I would suggest that the money available for merit 

awards should be openly distributed to correct some of the 
anomalies of the present method of remuneration whereby, 
for example, an anaesthetist with a less prolonged responsi- 
bility than a surgeon in charge of a large unit receives the 
same remuneration though the fees for Section V patients 
show a marked difference. Furthermore, in what other pro- 
fession does increase in remuneration cease at the age of 
40, as it does in the National Health Service if a consultant 
is appointed at the age of 32? Moreover, seniors often 
have to give a lot of time and thought to helping various 
committees which in the case of part-time consultants may 
interfere with private practice—this might be adjusted by 
reasonable remuneration. I may add that, as the recipient 
of a merit award within a few months of retirement, I have 
no axe to grind. 
_ With regard to the organization referred to by Lord 
Moran, I had not previously heard of the subdivision of the 
metropolitan regions into areas. I do not know in what area 
I am, I do not know who the adviser is or how he was 
appointed, I have never been invited to any meeting in con- 
nexion with merit awards. Are there others in my abysmal 
state of ignorance ?—I am, etc., 

Hove. H. J. McCurricu. 


REFERENCE 
1 Supplement, 1950, 2, 263. 


Return of Goodwill 


Sir,—I read Dr. F. K. Brandes’s letter (Supplement, July 
24, p. 79) with interest and agreement. The Amending Acts 
Committee, of which I am a member, was impressed from 
the outset with the fact that most of the problems confront- 
ing it stemmed from the forced surrender of goodwill in 
1948. Many points were made’in the debate at Glasgow 
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against the Amending Acts Committee’s scheme for the 
restoration of goodwill which, owing to the course which the 
debate took, were never answered. I should like to have 
the opportunity of answering some of these criticisms now. 

The main objections appeared to be about four things. 
That restoration of goodwill would impose a crushing finan- 
cial burden on new entrants.—All emphasis was laid upon 
the money new entrants would have to find, and none 
upon what they would get for that money. In addition, our 
proposal of a plan for a small upset price and for an option 
for new entrants was played down. The “known political 
resistance.” —Surely it is for us, if we think a thing is desir- 
able and right, to persuade p liticians and public of its 
desirability. Dr. Wand took no account of “ known political 
resistance " when he fought for the Danckwerts award. The 
possibility that the Government might lose some money.— 
One of the points of our scheme was that the Government 
in the long run would save a very large sum of money. That 
the Amending Acts Committee's scheme was not practicable. 
—I am still quite sure that our scheme—with certain amend- 
ments which were indicated during the debate—is a com- 
pletely practical one. Possibly our case could have been 
made much clearer to a meeting which, very obviously, 
entertained a large number of quite incorrect ideas about it. 

I should also like to answer a few of the more detailed 
criticisms because, for reasons indicated above, they were not 
answered during the debate. 

(1) A committee had found ten years ago that there were 
increasing difficulties in entering practice. Quite apart from 
the fact that ten years ago we were at war, this was one of 
the reasons which led the Amending Acts Committee to con- 
sider that, once a market was established, the price of prac- 
tices would tend to fall, and the continuance of superannua- 
tion would help in this by making a high price unnecessary. 
(2) If one purchased the goodwill of a practice worth £1,500 
a year, one was left with a net margin of only £254. At 1.25 
years’ purchase, and if between £500 and £850 was borrowed, 
this would be true—but the position at one year’s or six 
months’ purchase, which we suggested, would be very differ- 
ent. The margin would then be within reasonable limits. 
In Mr. Dixon's figures, the percentage for expenses included 
income tax, rates, a high proportion of heating, lighting, 
motor running expenses, domestic and secretarial help, etc.— 
a fact which puts a very different complexion on the margin 
issue. (3) To restore ownership of goodwill would be to 
break faith with those who entered practice during the last 
six years, not expecting to have to buy goodwill. Nobody 
would be obliged to buy their goodwill. That is the whole 
point of having an option. (4) Superannuation would not 
continue if goodwill were regained. Why not? Super- 
annuation is contributory, and the Government 8% is part 
of our gross remuneration ; and is taken into account for 
income-tax purposes. It is most unlikely that it would be 
discontinued unless we ourselves asked for its discontinu- 
ance. (5) None but rich men’s sons could enter practice if 
goodwill was regained. Nonsense! At six months’ to one 
year’s purchase any young man should be able to save 
enough to start buying a practice in three to four years. At 
_the end of his career he would own a saleable asset. Even 
under the present set up, a young man cannot enter prac- 
tice as a principal unless he has capital. (6) No practice 
would be worth buying if it brought in less than £1,750 
a year unless one had £850 of capital. The bulk of prac- 
tices advertised to-day are round about that figure ; and the 
statement is only true if one sticks to an arbitrary 1.25 
years’ purchase. Inquiry shows that very many young men 
have £850 or more available. (7) If a principal were to 
renounce his compensation he would lose his 24% interest. 
He would be most unlikely to renounce compensation if this 
was going to involve him in heavy financial loss. This 
is another of the reasons for having an option. (8) Anyone 
who entered practice in the last six years, and who elected 
to own goodwill, would have to repay fixed annual payment 
and special hardship allowance. This is fantastically false. 
Such a man would only pay (possibly over a period of 
years) the appropriate purchase price for his practice at the 


time he took it over. Again he would have the option to 
buy or not to buy. (9) Restoration of goodwill would wreck 
the Danckwerts method of calculating the pool. This is not 
so, for Dr. Manley was writing into our scheme a neat 
method of dealing with closed areas. In any case, Mr. 
Justice Danckwerts himself indicated that this method 
could not continue indefinitely, and in paragraphs 70 and 
79 of this year’s report of the G.M.S. Committee (Supple- 
ment, April 17, p. 153) that body hints that it is afraid this 
method will end in the not distant future. 

I do not regard the goodwill issue as dead (though at 
present it is in abeyance), for I am sure that many will have 
second thoughts about the feasibility of our scheme when 
they have studied it more closely. In conclusion, may I 
compliment most of our critics upon their sincerity and 
Dr. Wand for the scrupulous fairness with which he ordered 
the conduct of the debate—I am, etc., 

Wolverhampton. A. Victor RUSSELL. 


Senior Registrars 

Sir,—More than two years ago the Minister of Health, I 
was Officially told in answer to a letter, was having discus- 
sions with the medical profession on the future of senior 
registrars. To-day, I again hear officially, the Minister of 
Health is still having discussions on the future of senior 
registrars. Or are they the same discussions ? 

The heads of the Royal Colleges are unable or unwilling 
to help their junior colleagues. Secure and successful leaders 
of the profession are full of sympathy but nothing else. 
The farce of calling us “trainee specialists” has quietly 
been allowed to drop, but we are, of course, still paid at 
trainee rates. Any attempt to get our lot improved is noted 
by our seniors who, correctly, label us as malcontents. It 
is obvious, and has indeed been obvious for many years, that 
nobody will help us and that those of us that try to help 
themselves will end with unemployment. 

We have been tricked (for were not specialists to be needed 
in the Health Service ?) and are now being ruthlessly ex- 
ploited. Appeals to decency, to common justice, and to 
simple humanity have all been unavailing. Our only hope of 
survival now seems to depend on the formation of a com- 
bined and aggressive organization which will enable us to 
fight for ourselves.—I am, etc., on 


Drugs for Private Patients 


Sir,— Your readers will welcome the clear statements of 
Dr. E. A. Gregg (Chairman of Council) and Dr. Ian Grant 
(Chairman of the Private Practice Committee) of the B.M.A., 
on drugs for private patients (Supplement, August 7, pp. 88, 
89). Year after year the Annual Representative Meeting 
has passed a resolution on this subject. This year at Glas- 
gow the Representative Body again “ instructed the Council 
to continue to press the Minister to take immediate steps 
to allow the issue of medicine on form E.C.10 to private 
patients.” It was therefore with great regret that we read 
in the Report of the Committee on General Practice in the 
N.H.S. (under the chairmanship of a recent President of the 
B.M.A., Sir Henry Cohen), that this Committee had re- 
ported to the Minister that this right should not be avail- 
able to private patients because “from evidence before the 
Committee many of the doctors who appear most anxious 
to obtain this facility are unwilling to enter into any con- 
tract with or submit to any conditions within, the Service.” 

Even though Dr. J. A. Brown (a memter of the Cohen 
Committee) early in the proceedings entirely dissociated 
himself from this part of the Report, the national press had 
given so much prominence to this quotation from the 
Report that I felt compelled to raise the subject once more 
before the A.R.M. terminated at Glasgow. The response 
to my question was clarity itself: Dr. Gregg, Dr. Ian Grant, 
and Dr. Talbot Rogers were unanimous that the use of 
E.C.10 for private patients was desirable and practicable, 
and that the B.M.A. had already informed the Cohen Com- 
mittee that private practitioners would be willing to accept 
similar conditions to those which existed within the N.H.S. 
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The evidence given by the Fellowship for Freedom in Medi- 
cine was on exactly the same lines, and this was reaffirmed 
in writing. 

Those of us who have given thought to the matter realize 
that practitioners who wish to make use of form E.C.10 
for their patients must submit to some form of control. 
The profession must impress on the Minister of Health the 
Association’s policy in this matter and must make it abun- 
dantly clear to the Minister that we are willing to accept 
suitable safeguards. In her reply to the question by Mr. 
John Hall as recently as July 22 (Hansard, Col. 1541), the 
Parliamentary Secretary to the Ministry of Health said, 
“The particular difficulty in any suggestion of this kind is 
that of trying to exercise any proper control over excessive 
prescribing if doctors are not also providing general medical 
services.” This indicates that yet further representations to 
the Minister are necessary. We still look forward to the 
Conservative Party honouring its pledge of July, 1949, 
which stated, “ The (Health) Service is comprehensive and 
any part of it should be available to any member of the 
public. We shall, therefore, allow private patients to obtain 
free of charge drugs prescribed by their doctor on a parity 
with people in the State Scheme.” In view of the re- 
awakened interest in this subject the time is now ripe for us 
to press the Government to make its pledge effective by 
passing the necessary legislation, and so enabling this facility 
to reach many thousands of persons who are anxiously 
awaiting it——I am, etc., 

London, N.W.1. E. C. WARNER. 


Highlands and Islands Practitioners Subcommittee 


Sir,—The decision of the G.M.S. Subcommittee (Scotland) 
to set up a Highlands and Islands Practitioners Subcom- 
mittee is indeed welcome. The success of this scheme will 
depend; it seems to me, on effective organization in the 
constituency and its linkage with the committee. While the 
difficulty of attending meetings on the mainland may cause 
reluctance of individual practitioners to accept nomination, 
it is important that each and every constituency (I think 
“ ward” a better term) should have its representative nomin- 
ated by the appointed date. 

I visualize that this nominee might act as a pillar-box 
in both directions, passing on suggestions from his ward 
and at the same time reporting back views of the com- 
mittee. An essential part of the scheme would be that a 
full report of the committee meeting be sent to each repre- 
sentative immediately thereafter. Ward meetings, assum- 
ing the nature of social occasions, would keep the remote 
practitioner in touch with the Association and his neigh- 
bouring colleagues, so removing his sense of isolation and 
forgottenness.—I am, etc., 


Isle of Islay. AvaspaiR MclI. SMITH. 


Appointments for Patients 


Sir,—I wonder what my colleagues’ views are in regard 
to the criticisms levelled at the appointments system ? 
While not intending to exonerate completely the hospital 
consultants from all responsibility for the public displeasure 
expressed by their criticisms of the unnecessary waiting in 
out-patient departments, I feel that the difficulties of the 
consultant, especially of the physician consultant, should be 
explained more fully to the public—by the Ministry. Does 
the public realize, for example, that the time taken by the 
consultant to satisfy himself that he has obtained by 
question and examination all the information he can may 
vary from 10 to 60 minutes ? The remedy for the patient’s 
“unnecessary waiting” would be simple—allow longer for 
each consultation and let the waiting-list for appointments 
mount up. I can imagine nothing worse, as a patient, than 
waiting six to ten weeks to know what my fate was going 
to be. 

The proper remedy is long overdue—extensions to or re- 
building of the many antiquated and quite inadequate out- 
patient departments. Increased production for the export 
_ drive was not brought about by continuing pre-first-war 


methods on antiquated machinery. The hospital service has 
had a great increase in the demands being made on it with- 
out, in this area, any very apparent increase or improvement 
in its facilities. This probably holds good for many other 
areas. 

I think that the Health Service in all its branches would 
benefit greatly, and the public especially, by the wise offices 
of a Ministry of Health information department, who by 
press and radio could explain the many difficulties en- 
countered by doctors in hospital and general practice.—I am, 
etc., 

Chester. R. GRAves. 


Service Recruitment 


Sir,—I wholeheartedly support the letter by “ Surgeon 
Lieutenant ” (Supplement, July 24, p. 77). Very few, if any, 
National Service men (and they are single) feel happy about 
their financial position. There are two ways of looking at 
our troubles. One is that each of us represents a certain 
value to the Services—the value of a permanent medical 
officer—and thus a great saving. There is no distinction as 
far as work goes between regular, short service, and National 
Service medical officers, except as to postings. The other 
side is our value in hospital or general practice. A second- 
year houseman earns £525 or £745 plus fees, or, as an 
assistant in general practice, he could earn more. A man 
qualified two years is able to command a higher salary 
range, but if he leaves his National Service until this stage 
there is no benefit—all National Service men are paid at the 
same scale, unless “ specialists.” 

The rates of pay, to remind those forgetful of them, are: 
First twelve months, £401 per annum, twelve to eighteen 
months £514 per annum (married allowance £225 or £117 
under 25). Final six months (regular rate), £596 (married 
allowance, £338). Those married are thus badly placed. 
Somehow the Treasury considers, with the Service authori- 
ties, that we are able to support and house our wives for 
much less than our regular colleagues. It is usually very 
difficult, if not impossible, for National Service doctors to 
obtain married quarters, so rental of furnished premises at 
the high prices prevailing round Service establishments is 
unavoidable. If posted abroad, we must find money to pay 
for our wives to follow. Small wonder that many of us are 
both “imprudent and improvident” and stop our super- 
annuation contributions. I was forced to have mine re- 
funded. In addition to the higher rates of pay, it should 
be pointed out that those serving on short service com- 
missions are given at the completion of their time a 
gratuity of £150 per year served, and the regular is on an 
automatic pension system worth rather more. This widens 
the gap substantially. 

I beg the courtesy of your columns, sir, to suggest that 
if all National Service medical officers were to write to the 
Secretary of the B.M.A. acquainting him with the facts 
and expressing their profound dissatisfaction with the cur- 
rent terms of service and rates of pay, and at the same time 
asking him to negotiate on our behalf, some good might 
result—if not for ourselves, then for those who follow us.— 
I am, etc., 

“NATIONAL SERVICE MAN.” 


State-salaried Service 


Sir,—Dr. John Lewis (Supplement, July 24, p. 79) suggests 
that the Representative Body’s decision on this subject at 
Glasgow might not rep t the opinion of the profession 
at large. Suffice it to any & no representative (and there 
were young practitioners present) spoke against, and only, 
I believe, one voted against, the resolution. My contact with 
young practitioners certainly does not support Dr. Lewis’s 
impression. Those of us who consider. that a profession 
consisting almost entirely of State-salaried officials would 
be disaster to both the public and ourselves feel confident 
that the profession would reject a salaried service if the 
question was put to them directly, but are worried lest any 
action be taken which would make such a service inevitable. 
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This is the danger that prompted my Division to ask the 
Representative Body to make this reaffirmation. 

I can quite appreciate that the difficulties encountered by 
many young men in entering general practice may make 
them turn towards strange gods and look to a salaried 
service as a remedy. The present machinery of entry into 
general practice forced on the profession by an opinionated 
Minister has nothing to recommend it, and has, indeed, 
produced conditions the reverse of those its founder in- 
tended. It is so illogical and inefficient that change is bound 
to come. 

So far, the General Medical Services Committee by impro- 
visation and expedients (that is all notional lists and the 
rest are) has kept the machinery creaking along, and I sup- 
pose that as further difficulties arise new expedients will be 
produced. When will it realize that it is attempting the 
impossible task of keeping badly designed machinery 
working ? 

The profession, therefore, for the sake of its younger 
members urgently needs to do some fundamental thinking, 
even if it does involve amendments to the Act. If it does 
not, it will have failed them and they will turn towards a 
salaried service and disaster.—I am, etc., 

Wolverhampton. R. S. V. MARSHALL. 


H.M. Forces Appointments 
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ROYAL AIR FORCE 
Royat Arm Force VOLUNTEER RESERVE 
Air Commedore G. L. Keynes has relinquished his commis- 
sion, — the rank of Air Vice-Marshal. 


Group Captains Sir Stanford Cade, K.B.E., ce. and Sir John 
Beare, KBE. MC. have relinquished thei ir commissions, 


age | Captains H. O. Clark, C.BE., _and R. R. Mackintosh 
inquished their commissions, their rank 
own H. Brinton, J. 


McElligot, and Barton have reli 
rank of Gro 


retaining the rank of Group Captain. 
G. T. W. Cashell, B. Cates, F. H G. Cross, 


mt. t Lieutenants C. E. ‘Anson, D. F. Kanaar, and F. 
waite. have thelr setaia- 


t Lieutenants J. Newton and G. O. Horne to be Squadron 


L ron 

. T. Clive, G K. Cooper, W. Co Corri 

B. S. Crawford, R. Cunnin “Jones, Evans 
H. Goulden, E. Graff, J. M. Gray, 


Hale-Monro, A. "A. G. Evans, 


D. A. 
R. Marsh, V. A. Marwood, 

.. Loring, F.’ D. MacCarthy, O.BE., A. E. 
R. A. Mitchell, A. K. Monro, E. T. O'Sullivan, 

E. O. C. Parsons, H. T. Macauley, O.B.E., H. A. Mackenzie- 
S H. McMahon, C. ” Ribeiro, D. A. Robertson, 

have "relinquished their commissions, re- 

of Squadron Leader. 

Flying + pad H. J. Goldring has relinquished his commission, 

of Squadron Leader. 


Association Notices 


HAVE YOU CHANGED YOUR ADDRESS? 


Many members change their address but do not notify the Associa- 
tion for some time and often not uniil the end of the year. This 
causes delay, and even interruption, in the delivery of the 
Journal and other correspondence. It also seriously impedes 
work at the end of the year and so inconveniences members 
generally. 

If you have not notified a change of address, please inform the 
British Medical Association, Tavistock Square, London, W.C.1, 
using a postcard or the form below if you prefer. 


(Please use block letters) 
OLD ADDRESS NEW ADDRESS 


Diary of Central Meetings 
SEPTEMBER 
1 Wed. Geriatrics Joint Subcommittee, Central Consult- 
‘ ants and Specialists Committee, 2.15 p.m. 

8 Wed. Beaver Evidence Joint Public 
Health and Science Committees, 11 a.m. 

16 Thurs. Remuneration Subcommittee, Occupational 
Health Committee, 10 a.m. 

21 Tues. Executive Subcommittee, Joint Penny Com- 
mittee, 11 a.m. 

21 Tues. Joint Formulary Committee, 2 re 

22 Wed. Staff Side, Committee “CC,” Medical Whitle 
reg (at 14, Russell Square, London, W ie 

22 Wed. Full Committee 14, Russell Square, 
London, W.C.), 2.4 


Branch and Division sole to be Held 
KENSINGTON AND HAMMERSMITH Division.—At St. Charles’s 
Hospital, Ladbroke Grove, London, W., Friday, August 27, 
3.30 for 4 p.m., clinical meeting. 
NortH BEDFORDSHIRE Division.—At Bedford General Hospi- 
- oe. South Wing), Wednesday, August 25, 8.30 p.m., 
wal general meeting, election of officers, etc. 


Meetings of Branches and Divisions 
Dorset Division 

A meeting held on May 4 at the Antelope Hotel, Dor- 
chester. Dr. H. G. Harvey one the . oe. and there were 16 
members and 3 ‘guests present. yp expressed the view 
of local hospital junior medical vit "that re was no induce- 
ment for a young hospital doctor to join the B.M.A., since the 
Journal was provided by the hospital management committee 
and he had no adequate representation within the Association. 
These doctors needed a body to which they could turn when 
requests were refused by a hospital management committee. 


Dr. Arthur Wright Scott Webster, of Nottingham, has appealed 
to the judicial committee of the Privy Council against the order 
of the Medical Disciplinary Committee of the General Medical 
Council for his name to be erased from the Register, following 
the Committee’s finding him to be guilty of infamous 
in a professional respect (Supplement, July 24, p. 74). 


F 
Bre: 
Call 
Car 
W. 
Flet 
F. R. 
J.C.H 
A. A. I 
Wing Commanders J. C. Ainsworth-Davies, A. C. P. me aga | 
J. G. t. Brown, I. J. Davies, J. H. a M. P. Ellis, N. K. | 
Henderson, J. Howkins, J. E. Howell, J. H. Hunt, G. A. 
Jamieson, K. A. Latter, J. G. Milner, and G. H. Bateman have 
relinquished their commissions, retaining their rank. 5 . 
_ Graham, C. F. Hamilton-Turner, D. M. Hannah, R. Hill, G.M.., 
D. G. Ferriman, C. J. Hackett, J. H. Hall, C. Motson, E. H. 
Hudson, C. D. Langton, W. C. Lawrence, C. R. Jenkins, J. A. 
Lennox, T. J. B. A. McGowan, J. C. . D.F.C., W. N. 
Maclay, M.BE., J. H. G. Mason, J. B. Methven, B. C. 
Nicholson, H. §. H. O’Conor, D. M. Anderson have 
relinquished their commissions, retaining the rank of Wing 
Anson, J. Apley, H. S. Baker, H. C. Beccle, R. B. Bell, K. Black, 
E. J. Biair, B. B. Bridges, E. R. Brown, O.B.E., K. F. Caird, 
R. S. Carpenter, G. Chambers, G. K. Burr, D. C. Farquharson, 
C. R. Hamand, W. re ey C. C. Edwards, D. G. 
Evans, G. Fraser, G. A. Fraser, A. F. J. Copson, R. H. Craig, 
R. Cuddeford, J) A. Currie, N. A. A. Cust, E..M. Darmad iy, 
| & soe, M. Gordon, A. P. Gorrie, W. H. oe D. 
Gray, S. J. Hadfield, J. C. Hill, L. D. A. Hussey, O.BE., G. T. 
James, E. I. B. Hawes, R. D. Henderson, H. J. H. Hendley, 
L. S. Henry, W. A. Hervey, N. K. B. Kimbell, J. G. erent 
T. Crowley, J. S. Lawrance, M.C., W. Leslie, J. K. M c 
C. R. Mayou, M. L. Meade-King, P. H. Lomax, F. J. Lorriman, p 
M. J. Lowther, A. C. Lysaght, . L. McCurry, D. C. Moore, a 
M. P. Morel, E. C. de M. A.J. Owston, A. G. Palin 
a I. B. K. or, J. V. w. S. 
McKenzie, W. Mackie, G. Macnaughton, R. W. Nochol, E. B. P 
Nicol, L. O’Connor, R. G. E. Rich am B. S. Robertson, A. d 
Robinson, and A. D. D. Broughton have relinquished their h 
Squadron Leaders. H. E. W. Hardenberg and C. H. Levick - 
de 
w 


